Recording of spinal somatosensory evoked potentials for intraoperative spinal cord monitoring.
The authors' experience with intradural and epidural recording of spinal somatosensory evoked potentials (SSEP's) during 26 cases of spinal surgery is described. The techniques of monitoring spinal cord function provided good quality SSEP waveforms in patients both with and without neurological deficits. The SSEP configuration and peak latencies remained stable for up to 5 hours during anesthesia with nitrous oxide, halothane, and fentanyl. Patterns of baseline SSEP's were characteristic of different spinal segments. Distortion and asymmetry of these baseline patterns were seen in several patients with spinal neoplasms. Loss of waveform components during surgery occurred with profound hypotension, overdistraction of the vertebral axis, dorsal midline myelotomy, and removal of intramedullary tumors. Persistent loss of waveform components was associated with an acquired neurological deficit. Fluctuations in the amplitude of the SSEP's were common but were not associated with postoperative neurological deficits. Spinal cord monitoring by means of SSEP recording would appear to be useful during extradural spinal surgery, but there are limitations associated with this technique during some types of intradural surgery.